Editorial
Time and again, when I talk with clinicians about improving delivery of breastfeeding education during prenatal care, lack of time is cited as a barrier. It took me a while to grasp that such an approach misses the point. Our effectiveness in delivering prenatal breastfeeding education isn't measured in minutes; indeed, the longer we lecture, the less likely we may be to get the message across. We must stop thinking in terms of time. Instead, think advertising.
We have a perfect framework for delivering breastfeeding-supportive prenatal care: a 9-month-long "teachable moment." The beauty of effective preparatory guidance is that it empowers the patient, who then comes into the hospital asking and expecting to breastfeed exclusively, to receive her baby skin-to-skin, and to room-in. Unfortunately, we often blow the chance.
Pause here and ask yourself: (1) Did you read the instruction manual on your latest appliance? (2) When you last signed off to say you'd read those terms and conditions, did you really? (3) When you submitted your latest JHL manuscript, did you read the submission guidelines? I can only guess at the first 2, but am sure the honest majority must answer "no" to #3. In these cases, the fine print is there to say, (1) we tried, (2) we're covered, and (3) if you didn't read it, expect a negative outcome. Ineffective prenatal education often has the same rationale.
We "know" all this, of course-a 10-page instruction packet, handed out on the day someone discovers she is pregnant (in almost half the world's cases, unexpectedly so) won't teach most people anything, even if they do take it home. And if you're asking, do hospitals really still do this?-yes, we do. Go look, right now, at your prenatal education materials and ask, (1) How many words per page?
(2) How many topics tackled at once? (3) Who pauses to teach this to the patient, and when? Then look around you. What's on the wall? The screen? And, while we're at it, what percentage of hard-to-reach patients actually attend prenatal breastfeeding classes? Most likely, those who do already have the pump, the book, the app. We're failing the rest. Teaching a 20-page tome does indeed take too much time. Patients think so too. So, why not ditch this "long time but no see" approach and put up a picture?
Another timing tip: TV journalists count 3 words per second in their scripts. "I'm your obstetrician, and when you give birth, I will place the baby on your chest, skin-to-skin" can be yours in under 7 seconds; you could throw in "Hello" and point at a picture, for no extra cost! For a 12-second pitch, add, "That means the baby will be right against you, wearing just a hat and diaper." Even continuing with, "This helps baby stay warm, keeps baby's blood sugar up, and helps with bonding and breastfeeding," takes less than 20 seconds total, and under a minute, even when repeated at 3 separate appointments! It doesn't take time to provide practical, breastfeedingsupportive anticipatory guidance. It takes creativity and a can-do approach, and we can do it pretty smartly when pressed. My most revealing experience at a prenatal clinic was during an invited site visit to check out 1 hospital's breastfeeding program. A wonderful 30-weeks pregnant young lady answered all my "test" questions on skin-to-skin, benefits of breast milk, and rooming-in perfectly. When I asked her when she got all that teaching, she said, "Ten minutes ago, honey. You should come every week." Let's laugh, then work to move our settings beyond such tactics. It's about time!
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